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Purpose: To evaluate the effect of competency-based management in improving nurse and
patient satisfaction.
Methods: According to the competency-based management objectives and principles, 821
nurses were classified into different levels based on clear nurse qualifications and post
responsibilities. According to the different levels of nursing staff and training plans with
different emphases, the goal was for the nursing staff to gradually achieve the corre-
sponding level. Targeted training programs for different levels of nurses were formulated
to enable nurses to gradually increase their competency levels.
Results: After implementation of competency-based management, nurse job satisfaction
and patient satisfaction increased significantly (P < 0.01). Additionally, the reported nurse
job burnout decreased (P < 0.01).
Conclusion: Competency-based management can promote nurses’ enthusiasm, reduce job
burnout, improve job satisfaction, as well as improve patient satisfaction.
Copyright ª 2014, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. All rights reserved.1. Introduction
Competency is the ability of different people to be successful
and efficient according to certain specifications and classifi-
cation standards. Competency-based management is based
on the function of work staffing, and corresponds to nursingZ.-X. Chang).
Nursing Association
g Association. Productionstaff qualification and level [1]. Different nursing posts, ill-
nesses, and treatment have different requirements for pro-
fessional quality. According to different technical
requirements in the corresponding ability of nurses, nursing
management is a scientific model and an effective way to
improve the quality of clinical nursing. Post classification of
clinical nursing staff in developed Western countries haveand hosting by Elsevier (Singapore) Pte Ltd. All rights reserved.
Table 1 e Characteristics of the nursing staff (n[ 821)
participating in the development and implementation of
a competency-based management strategy.
Characteristic n Proportion, %
Sex Male 19 2.31
Female 802 97.69
Age, in years <30 454 55.30
30 367 44.70
Education Secondary
specialized school
29 3.53
Junior college 337 41.05
Bachelor degree
and above
455 55.42
Title Nurse and below 606 73.81
Nurse in charge 171 20.83
Deputy director
nurse and above
44 5.36
Work
experience,
in years
<3 140 17.05
3e10 382 46.53
>10 299 36.42
Table 2 e Distribution of nursing grades in the general
ward and ICU.
Nursing
grade
General ward,
n ¼ 685
ICU, n ¼ 136
n Proportion,
%
n Proportion,
%
N0 114 16.64 3 2.20
N1 171 24.96 39 28.68
N2 222 32.41 56 41.18
N3 175 25.55 35 25.74
N4 3 0.44 3 2.21
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sponsibilities, or job descriptions, which provide a good
foundation for holistic nursing [2]. According to ability, nurses
are endowed with different job functions to give full scope to
their talents and the management efficiency. The purpose of
this study was to evaluate competency-based management
on nurse job satisfaction, as well as on patient satisfaction.Table 3 e Qualifications of nurses corresponding to the
various grades of competency.
Nursing
grade
Qualifications
N0 Newly graduated nurses (within
one year from schooling
completion).
N1 Nurse for 1e3 years; passed new
nurse training program
examination stage N1 administered
by the nursing department;
completed department-level
training and examinations;
participated in the 360-degree
performance appraisal.
N2 Nurse for longer than 3 years or an
advanced nurse; completed
department-level training and
examinations; participated in the
360-degree performance appraisal.
N3 Nurse for 3e5 years, charge nurse,
or deputy director; completed
department-level training and
examinations; participated in the
360-degree performance appraisal.
N4 Nurse for longer than 5 years,
charge nurse, nurse, deputy
director, or nursing director; above
provincial-level nurse specialist
qualifications; completed
department-level exams and
nursing theory, and underwent a
comprehensive evaluation by the
specialist management committee;
passed all aspects of the
examination.2. Materials and methods
2.1. Research objective
The total number of nurses who participated in the
competency-based management of nursing staff beginning in
2011 June was 1020. Of these, 821 nurses participated in the
distribution of competency-based structure. Nursing staff was
divided into 5 levels, from N0 to N4. The nursing staff ranged
in age from 20 to 55 years (mean, 28.12  12.92). Other infor-
mation is shown in Table 1.
2.2. Competency-based management methods
2.2.1. Goals and principles of setting competency-based
structure for nurses
The goal of competency-based structure for nurses is to put
the most appropriate nursing personnel in the best time slot
and in the most need of a posting and to ease the contradic-
tion between supply and demand of nursing manpower [3].
The principle of macro-management of nurses on the corre-
sponding level is people-oriented, with the aim of providing a
reasonable structure, similar to the micro-management situ-
ation, whereby the timing and posting of nursing staff bal-
ances the supply and demand, and meets the needs of a
hospital’s structure, including distribution of fields of exper-
tise to match the distribution of diseases with respect to the
nurses’ rank and workload. A scientific calculation may be
used to determine the target work hours of the nurses needed,
with consideration for the different levels of nursing staffavailable, in order to maximize use of the nursing human
resources while reducing the cost of nursing man power,
enhancing the practice levels of nurses as they work and
reducing the sense of competition among the available staff.
Ultimately, this approach should help to establish a strong
talent base for the development of holistic nursing care.
2.2.2. Division of nurses by competency and distribution of
the competency structure
When the placement and workload of nurses was based on
the core competency standard used in our hospital (i.e. the
assignment of grades N0 to N4), 25% of nurses were N3 grade,
Table 4 e Job responsibilities for the various grades of
competency.
Nursing
grade
Responsibilities
N0 Care of patients at morning and
evening, oral care, vital signs
monitoring, and perineal wash.
Nurse of a higher level guides the
primary care work.
N1 Care of patients with mild illness.
N2 Care of patients with severe illness.
N3 Heavy patient care, simultaneously
responsible for specialist care
guidance, clinical teaching, and
other work.
N4 Specialist care of critically ill
patients, and performs hospital/
nursing consulting, outpatient
specialist care, specialist guidance,
and nursing research work.
Table 5 e Training and assessment for the various grades of c
Level Training Training
N0 Hospital culture; nurse occupation quality
and occupation moral standards; basic
theory and skills; nurse/patient
communication skills; nursing rules;
teaching of nursing documents; writing
specifications and quality control
1 Nursing standard
2 Watching videos,
stration, theory an
amination training
3 Batch etiquette
completion of job t
N1 Basic theory, knowledge and skills, and
understanding of workflow
1 Combined with ca
of knowledge
2 Competency in
understanding pat
treatment and nur
3 Learn business, Ko
department; pass
organization theor
procedures of the
N2 Professional knowledge and skills, critical
illness-related knowledge
1 According to the
business technolo
expatriate study
2 Learning new tec
grasp the principle
needing attention,
nursing related inf
self-learning and t
class
N3 Case nursing, evidence-based nursing,
quality improvement
1 The self-study s
nursing concept, u
knowledge and the
humanities
2 Join and chair the
and quality impro
3 Study new theory a
and abroad, write
4 Overseas study
N4 Complicated and severe illness nursing,
management, teaching, and scientific
research
1 Training nurses in
fessional and theo
nicating with forei
nursing philosoph
2 Participate in acad
3 Organization and
ment for interior t
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nurses, who had been hired within 1 year of finishing their
schooling; The N4 level was subjectively assigned to a nurse
by consensus based on unified evaluation of the nursing de-
partment’s administration. For the nursing grades appro-
priate for assignment to the general ward vs. the intensive
care unit (ICU), please refer to Table 2.
2.2.3. Qualifications
The Nursing Management Committee was composed of
representative members from each of the specialist nurse
qualification levels (Table 3). The various committeemembers
participated in comprehensive assessment of all available
nurses using aweighted fraction calculation to identify nurses
who are functioning at their particular level (e.g. the N4
representative assessed the nurses for N4 level).
2.2.4. Job responsibilities
The job responsibilities of nurses according to their compe-
tency are shown in Table 4. The different competency levelsompetency.
methods Assessment methods
concentration theory
nursing skill demon-
d operation skills ex-
training presentation;
raining and experience
22 basic nursing operations and 18 basic
skills; completion of the new nurse training
project list after 3 months, and formulation
of occupation planning
se learning and theory
physicians’ rounds,
ients’ needs, and
sing skills
ne hospital and nursing
examinations in
y and skills and
business department
According to the "360-degree performance
appraisal scale," comprehensive ability,
bedside case accumulation, theory of
operation assessment, nurse level
evaluation standard, given different weights
and composite scores for each level of
nursing staff qualifications in examination
needs of specialized
gy, targeted training, or
hnology development,
, method and matters
conscious reading of
ormation; encouraging
he Senate, learning
ystem to study the
nderstand specialized
knowledge of
Department to discuss
vement activities
nd technology at home
and publish papers.
hospital service, pro-
retical issues; commu-
gn experts; updating
y
emic conferences
guidance to the depart-
eaching rounds
Table 6e Levelmanagement related to changes in patient
satisfaction and nurses’ job satisfaction (±s, points).
Item Before
implementation
After
implementation
t P
Patient
satisfaction
91.51  2.35 96.89  3.45 36.43 0.00
Nurses’ job
satisfaction
89.24  4.34 93.29  4.55 18.23 0.00
Table 7 e Level management related to changes in
nurses’ understanding of theory and skills (±s, points).
Item Before
implementation
After
implementation
t P
Specialist
technical
operations
92.3  3.10 94.5  2.65 12.42 0.00
First aid skills 95.6  2.37 96.4  2.35 10.38 0.00
Theoretical
level
90.4  2.36 92.6  1.53 13.35 0.02
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of complex duties, as well as impact their likelihood to suc-
cessfully perform certain laborious tasks and to complete the
entire array of work with high quality within the allotted
period of time in a single work shift.
2.2.5. Training and assessments
Based on the qualifications and responsibilities of nurses with
various competency levels, different expectations are
assigned to each nurse in the fields of theory and technology.
Therefore, to establish an effective training program for each
nurse (or cohort of nurses), the nursing department must first
accurately determine the true level of each nurses’ foundation
of didactic knowledge and professional skill; this will help to
determine the content and strategies for the training program
(Table 5). By increasing the difficulty of training content and
depth, the provide will present a productive challenge to
improve the development of our training nurses in whatever
components they are most fit to succeed in. The assessment
method related to this process used a 360 performance
evaluation (40%) and a comprehensive bedside ability
assessment (60%) of the N1 to N4 level nurses, which were
conducted by the appropriate level nursing supervisor, head
nurses, doctors, and nurses.
2.3. Effectiveness evaluation
2.3.1. Patient satisfaction
The patient satisfaction questionnaire was developed based
on previous studies [4-5] with modifications according to our
researchers own experience and expertise. A total of 20
questions was included, addressing topics ranging from con-
cerns raised by the nurses regarding their patients to the pa-
tient’s perceptions of their nurse’s service attitude, care
accessibility, quality assurance in the nursing service they
received, their nurse’s proficiency, and their nurses having
provided sufficient information regarding their care. Each
entrywas scored on a Likert scale, with 5 points. Higher scores
indicated higher patient satisfaction. The content validity of
the scale was 0.98, Cronbach’s a-coefficient was 0.80, and test-
retest reliability was 0.93.
2.3.2. Nurse job satisfaction
The nurse job satisfaction questionnaire was designed based
on previous studies [6] and included 25 items comprising the
following five dimensions: sense of achievement, interper-
sonal relationships within the professional setting, profes-
sional development, working conditions, and benefits. Each
entry was scored on a Likert scale with 5 points, whereby
0 corresponded to very dissatisfied and 5 corresponded to very
satisfied. The final score was a sum of the individual scores,
and ranged from 0 to100. The content validity was 0.88,
Cronbach’s a-coefficient was 0.84, and test-retest reliability
was 0.96.
2.3.3. Specialized theory and skills examination
The operation of professional skills test score was 90 points.
The system, emergency plan, workflow assessment score was
85 points. The first aid skills score was 90 points. The col-
lege exam score was 85 points.3. Results (Tables 6 and 7)4. Discussion
Competency-based management allowed us to establish a
clear direction for career planning of our clinical nursing staff.
Ultimately, it allowed us to improve the safety and effective-
ness of the work performed by our nursing staff by using a
systematic, evidence-based approach to measure and culti-
vate the talents of our nursing staff. Based on an accurate
understanding of each of our nurses’ occupation identities,
including their duties and responsibilities and their percep-
tions of such, a tailored management and allocation of the
nursing staff could be established. This approach of
competency-based management improved the hospital’s ad-
ministration’s recognition and affirmation of their nurses,
which helped to enhance the nurses’ sense of responsibility
and safety consciousness. Ultimately, this approach initiated
a positive cycle in which the more satisfied nurses garnered
greater patient satisfaction and hospital satisfaction.
4.1. Competency-based management can improve nurse
job satisfaction
The macro-management strategy of the appraisal system of
nursing titleswas not clearly defined, and the title distribution
among our hospital’s nursing staff was not uniform. Unfor-
tunately, the titles did not always accurately reflect the
nurse’s position, duties and responsibilities, expertise, or
practical experience. This inadequate title system, to some
extent, hindered the construction of an effective nursing care
team [7], negatively impacting job satisfaction within the
team. Establishing a grading system to determine a title can be
done by implementing the energymanagement model, which
respects the inter-connectedness of post duties and
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an evidence-based approach to promotions within the
nursing staff, breaking with the old approach of giving pro-
motions based solely on previous rank and ignoring
performance.
A previous study showed that wages and benefits are the
main factors affecting nurse job satisfaction [9]. Competency-
basedmanagement improves the ability to accurately assess a
nurse’s job performance and potential, thereby effectively
improving the nurse’s job satisfaction since they understand
their strengths and weaknesses are recognized by the
administration (Table 6). Another previous study showed that
the learning enthusiasm of nurses at different levels was key
to mobilizing the personnel at all levels, thereby improving
the overall quality of nurses [10]. At present, the main chal-
lenge to developing an effective nursingmanagement strategy
in most hospitals is the heterogeneity among their nursing
staff in skills in basic nursing, life situations, extent and
quality of health education, and experience in teaching and
performing research work. As such, the nursing staff’s re-
sponsibilities are not clear and do not fully reflect the actual
ability of the nurses [11]. Implementation of classification
management can promote the enthusiasm of nurses, increase
their sense of achievement [12], and further strengthen their
commitment to the occupation so that their may want to in-
crease their efforts to qualify for a higher position, engage in
active learning, and improve their skills to benefit their pa-
tients as well as their personal sense of pride in their work
(Table 7).
4.2. Competency-based management improves patient
satisfaction
The implementation of competency-based management of
nursing staff resulted in significantly higher patient satisfac-
tion (P < 0.05). A previous study demonstrated the importance
of assigning different tasks in accordance with the different
levels of ability of nurses and in accordance with the patient
care needs for appropriately training nurses in their chosen
specialty [13]. Appropriate training and assignment of nurses
allows nurses to be more efficient in their work duties,
providing more time for addressing interpersonal issues and
participating in activities to increase their health education.
In our hospital, every nurse wore a badge indicating their
level, which facilitated an appropriate level of interactionwith
doctors, other nurses, and patients. This also served to
strengthen the nurses’ consciousness of their service abilities
and their sense of responsibility. In practice, clinical nursing
work requires different levels of nurses for completion, but if
the nurses are inappropriately assigned to and practicing in a
level that does not meet their qualifications and interests the
work will fail to meet its optimal level of efficiency. Nursesmust be assigned according to their evidenced qualifications,
including practical skills as well as attitudes, in order to
maximize patient satisfaction and ensure the legitimate rights
and interests of the patient. Evidence-based definition of
nurses at all levels helps to improve the nurses’ performance
of job responsibilities, the effectiveness of the nursing pro-
ject’s operating authority, and the safety and satisfaction of
both the nurses and their patients.Funding
This study was funded by a grant from the Liaocheng Science
and Technology Development Plans (No. 2012-193).r e f e r e n c e s
[1] Zhou YM, Ye WQ, Cao J. Humanistic principles in
nursing level research into the role of. J. Nurs.
2009;26(1B):30e1.
[2] Zhou YM, Ye WQ, Cao J, et al. Three level of first-class
comprehensive hospital clinical nursing staff level division
of qualitative research. J. Chin. People’s Liberation Army
Nurs. 2008;25(1B):12e4.
[3] Liu XR, Wang Y. A linear programming model in clinical
nursing personnel allocation application research. J. Chin.
People’s Liberation Army Nurs. 2003;20(6):70e2.
[4] Laschinger HS, Hall LM, Pedersen C, et al. Apsychometric
analysis of thepatient satis faction with nursing care quality
question naire: an actionableapproach to measuring patient
satisfaction. J. Nurs. Care Qual. 2005;20(3):220e30.
[5] Sun M. Investigation of inpatients satisfaction analysis. Chin.
Nurs. Manag. 2006;6(7):34e5.
[6] Fields DL. Evaluation of Work Organization of Practical
Diagnosis and Research Scale. Beijing: China Light Industry
Press; 2004.
[7] Zhou YM, Ye WQ, Zhang LJ, et al. The status of nurse grading
at home and abroad with our nursesstructure. J. Chin.
People’s Liberation Army Nurs. 2007;24(1):36e8.
[8] Tian ZS. Level management: a new exploration of personnel
management. Hum. Resour. 2003;1:15e7.
[9] Wang SH, Zi X, Deng Y, et al. Analysis of factors associated
with the job satisfaction of nurses. J. Chin. People’s
Liberation Army Nurs. 2009;26(2A):16e9.
[10] Chen ZQ. Taking up post according to the nursing
development. J. Nurs. 1998;13(9):7e8.
[11] Ye HF. Level nurses based on the training needs analysis
model. Chin. J. Nurs. 2011;46(4):393e5.
[12] Shen RR. The level corresponding in the nursing
management in general surgery. J. Nurs. Manag.
2008;8(7):28e9.
[13] Xu ZJ, Xia HO, Xu XP, et al. The summer gull, standard of
classification and competency of nursing staff in Shanghai
city study. Chin. J. Nursing 2008;43(7):581e4.
